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LOBBRYING EXPENDITURE REFORT
(5" COVERING JANUARY 1 THROUGH JUNE 30
DK AUGUST 15

COVERING JULY 1 THROUGH DYCENBER 31
MAJE FEBRUARY 15

FOR. OFFICE USE ONLY
Posumark Date: 0 - % - (¢

nstrmction (¥
® Frintin ink or wpe.

* Fill in Reginration Wumber it spaces provided.

=

Complete Ferm, ligve it nolarized and retorn to the Board of Eihics, 8491 Unied
Plaza Blvd., Suilc 200, Daton Rouoe, LA TORAY (S04} 9221400
This form must be delivered or postmaried by 1he duc date.

This form mey be faxed to (504) 522-1414. The origioai shoobd be B rwarded
oo 1he day of fax irensmittail

i dent

1. .
Name, S0 Eeprae.
Lact Tifed

T OMI

Streer arul Mo,

2. Busincss Address 1B} UWanddalde. (- Sle 003 ’Bﬁd‘m%ﬁﬁ .J_U"ﬁ e b
City 5 Zip

Mailing Address_ & LI

3. Business Phone_ S9RD- 4% -1}

Ades Code snd Telephene Bombet

4. Tolal af all ¢xpenditures made January | through June 30: e, a5 peind
(Tnelude expenditures from Schedules A and By L A

5. Total oT adl expenditures made July | through December 31 § “'@""
{(When Applicable) (Incluce expenditures from Schedules A and B

6. Towal of all expenditures made dering ealendar year: 3 79 495
(Liee 4 edded with Line § should equai Line 6

T. Drid you make an expenditive exceeding $50 on one gocasion for any one lepisiator:

From latvary 1 theough Tone 307 [ ves M Ne
From July 1 through December 317 [ ¥es {3 Mo O Na

IT the: answer 1 cither guesiion in Number ¥ above iz YRS, please complete Schedule A and attach.
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§. Did you make expenditures exceeding the sum of 3250 for any one legislator

Fronn January 1 through June 307 [ ves @ No
From July 1 through Deccmber 317 [ Yes Cdr Mo [l Na

If the answer 1o cither question in Humber 8 above is YES, please compiete Schedule A and attach,
. Did vou expend funds for & rectption, social pathering, or other function to which the entire
legislature, either house, any standing committes, select comnrittes, statutory commitice, commites

crealed by resolution of either howee, subcommitiee of any commines, recogmized caucus, or any
delepation thercof were invited duting the reporting perdod?

O vyes E‘i No

If the answer to Number 9 above is YES, please complele Schedule B and attach.

State of LH‘
Parishof _ E{ S

Befvre me, the undersipned authority, persotially came and appeared
(,F.b?*&}t ﬁmbﬂ , who, after being duly eworn by me, did declare and
Beknowledpe to me that the above statements are true and cormrect.

Sipnature of T_obbyist

Sworn to and subscribed before me on this | day of H_EC’U_L 5‘1_
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